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Objectives. We estimated the prevalence of and risk factors for intimate partner
violence in China.

Methods. Our cross-sectional, comparative prevalence study used a face-to-face
survey of randomly selected women attending an urban outpatient gynecological
clinic at a major teaching hospital in Fuzhou, China. Multiple logistic regression
models were used to assess risk factors for intimate partner violence.

Results. Of the 600 women interviewed, the prevalence of lifetime intimate partner
violence and violence taking place within the year before the interview was 43%
and 26%, respectively. For lifetime intimate partner violence, partners who had
extramarital affairs and who refused to give respondents money were the strongest
independent predictors. For intimate partner violence taking place within the year
before the interview, frequent quarreling was the strongest predictor.

Conclusions. Intimate partner violence is prevalent in China, with strong as-
sociations with male patriarchal values and conflict resolutions. Efforts to reduce
intimate partner violence should be given high priority in health care settings
where women can be reached. (Am J Public Health. 2005;95:78–85. doi:
10.2105/AJPH.2003.023978)
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of between 10% and 23%21–24 and 25% to
70% among divorced women (Z.H. Xie, “Vio-
lence against women in China,” unpublished
manuscript, Cambridge, Mass: Harvard Uni-
versity; 1992).21,22,25 No studies of abuse by
intimate partners in China outside of Hong
Kong have been conducted. This study was
the first to consider the unique cultural tradi-
tions in the rest of China.

US studies found that women who experi-
enced violence from an intimate partner were
more likely to use health care services.26–29

Therefore, the purpose of our study was to
determine the prevalence of intimate partner
violence in mainland China and to investigate
the associated risk factors, taking Chinese cul-
tural traditions into consideration.

METHODS

Design and Sample
This health care–based, cross-sectional

study used face-to-face interviews and was
performed in an outpatient gynecological
clinic at a major teaching hospital in Fuzhou,
China, in 2000. Computer-generated random
numbers were used to randomly select pa-

tients as they signed in with the nurse at the
clinic if they met the study criteria and were
interested in participating. Eligible women for
the study were aged 18 to 60 years, gave in-
formed consent, and could speak either the
Mandarin or the Fuzhou dialect. Xiao Xu,
PhD, RN, and a trained graduate medical
student conducted the interviews.

A total of 8912 women were seen in the
clinic during the 3-month data collection pe-
riod; 685 of them were randomly selected to
participate in the study. Of those selected,
612 women (89%) consented to participate.
However, 12 of the 612 consenting women
had incomplete data, so the final sample was
reduced to 600 women (88%). The women
in the final sample were similar in age (only
comparison data were available) to those who
refused to participate and the overall patient
population. Most of the respondents were liv-
ing in urban areas (74%), had at least a junior
middle school (equivalent to grades 7–9 in
the US) or higher education (78%), were mar-
ried (87%), and had lived with only 1 partner
in their lifetime (92%). Half of the patients
had a worker position job, and three quarters
earned their own income (Table 1).

Violence against women includes all lan-
guage, manner, and actions that violate one’s
physical body, sense of self, and sense of
trust1 and that happen regardless of age,
race/ethnicity, or country. Violence against
women by an intimate partner refers to “any
behavior within an intimate relationship that
causes physical, psychological or sexual harm
to those in the relationship,”2(p89) and such
behavior includes physical aggression, psy-
chological abuse, forced intercourse and
other forms of sexual coercion, and various
controlling behaviors. Population-based stud-
ies in the United States report an 8% to 12%
prevalence of intimate partner abuse occur-
ring within the previous year,3–6 with an 18%
to 35% lifetime prevalence.7–11 Multiple risk
factors, including young age, low education,
low socioeconomic status, marital conflicts,
history of abuse during childhood, and alco-
hol and drug abuse, have been found to be
associated with women being abused by their
partners.12–16

In traditional Chinese families, family struc-
ture is hierarchical, and the husband has final
authority on a variety of family issues, such as
financial decisions, although husbands may give
the illusion of power to their spouses.17,18 Chi-
nese women’s social and family status can be
clearly depicted in the traditional Chinese apho-
risms, such as “Beating is love, and scolding is
intimacy.” Even though China has little notion
of individual privacy, violence against a woman
by her husband is generally concealed and pro-
tected within the sphere of private life and, as
such, is largely overlooked and ignored.19

In 1995, the US State Department esti-
mated that at least 20% of wives in China had
been abused by their husbands.20 However, in
China, violence against women was not fully
recognized as a social problem until after the
Third World Women’s Conference in 1985.19

The few population-based studies available re-
ported a lifetime prevalence of physical abuse
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TABLE 1—Demographic Characteristics of Respondents (N=600) and Partners and Their
Association With Lifetime and Past Year Intimate Partner Violence (IPV) as Reported With
Univariate Regression Analyses

Descriptive Lifetime IPV Past Year IPV 
Statistics OR (95% CI) OR (95% CI)

Respondents

Age, y, mean (SD)a 31.3 (7.5) 0.99 (0.97, 1.01) 0.98 (0.96, 1.01)

Education, y, mean (SD) 9.0 (3.5) 0.92* (0.88, 0.97) 0.91* (0.86, 0.96)

Migration, n (%)

Grew up urban/suburban, lives in urban/suburban area 310 (51.7) reference reference

Grew up urban/suburban, lives in rural area 4 (0.7) 1.77 (0.25, 12.72) 4.44 (0.61, 32.18)

Grew up rural, lives in urban/suburban area 202 (33.7) 1.77* (1.23, 2.53) 2.30* (1.53, 3.47)

Grew up rural, lives in rural area 84 (14.0) 1.85* (1.14, 3.02) 2.22* (1.30, 3.80)

Time in current region, y, mean (SD) 18.8 (14.8) 0.98* (0.97, 0.99) 0.98* (0.97, 1.00)

Marital status, n (%)

Single or widowedb 70 (11.7) reference reference

Married 522 (87.0) 0.73 (0.44, 1.22) 1.02 (0.58, 1.80)

Separated or divorced 8 (1.3) 2.74 (0.67, 11.30) 0.96 (0.18, 5.21)

Time with current partner, y, mean (SD) 8.2 (6.9) 1.01 (0.99, 1.04) 1.00 (0.97, 1.02)

No. of live-in partners, n (%)

0 or 1 550 (91.7) reference reference

≥ 2 50 (8.3) 3.09* (1.67, 5.74) 1.00 (0.52, 1.94)

Earn own income, n (%)

Yes 443 (73.8) 0.67* (0.46, 0.97) 0.91 (0.60, 1.37)

No 7 (26.2) reference reference

Job type, n (%)

No job or retired or student 193 (32.2) 1.32 (0.91, 1.90) 0.92 (0.61, 1.40)

Owner or CEO 84 (14.0) 1.11 (0.68, 1.81) 0.96 (0.56, 1.67)

Manager or supervisor 26 (4.3) 1.08 (0.48, 2.44) 0.65 (0.24, 1.77)

Worker 297 (49.5) reference reference

Fertility and children status, n (%)

Infertile or daughters only 197 (32.8) 0.79 (0.56, 1.11) 1.03 (0.70, 1.52)

Fertile with no children or have at least a son 403 (67.2) reference reference

Partners

Age, y, mean (SD) 8.3 (6.9) 1.00 (0.98, 1.02) 0.99 (0.96, 1.01)

Education, y, mean (SD) 10.1 (3.4) 0.88* (0.84, 0.93) 0.88* (0.83, 0.93)

Migration, n (%)

Grew up urban/suburban, lives in urban/suburban area 347 (57.8) reference reference

Grew up urban/suburban, lives in rural area 2 (0.3) 0.01 (0.00, 1.14E6) 0.02 (0.00, 2.56E6)

Grew up rural, lives in urban/suburban area 161 (26.8) 1.27 (0.87, 1.86) 1.51 (0.99, 2.30)

Grew up rural, lives in rural area 86 (14.3) 1.94* (1.20, 3.12) 1.76* (1.05, 2.93)

Job type, n (%)

No job or retired or student 24 (4.0) 2.63* (1.10, 6.31) 2.32* (1.00, 5.35)

Owner or CEO 152 (25.3) 1.19 (0.81, 1.73) 1.05 (0.68, 1.60)

Manager or supervisor 65 (10.8) 0.40* (0.21, 0.73) 0.33* (0.15, 0.75)

Worker 359 (59.8) reference reference

Note. OR = odds ratio; CI = confidence interval; CEO = chief executive officer.
aAge ranged from 18 to 54 in this sample and was also analyzed as a categorical variable. Categorical age was not significant
in predicting either lifetime or past year IPV.
bIn this sample, 11.1% of the respondents were single, and 0.5% were widowed. Neither group reached statistical significance
for both lifetime and past year IPV when analyzed separately.
*Statistically significant (P < .05) ORs.

Measures
The data collection instrument was

adapted from the World Health Organization
(WHO) Multicountry Study on Women’s
Health and Life Experiences Questionnaire.30

This questionnaire was developed for use in
different cultures and to be cross-culturally
appropriate. The instrument was forward
translated into Chinese and backward trans-
lated into English and validated through a
review panel process according to instrument
translation guidelines.31,32

Prevalence of violence by current or former
intimate partner was assessed by timing (life-
time or past 12 months [past year]), frequency,
and type (psychological or emotional, physical,
and sexual abuse). WHO developed the abuse
questions on the basis of a variety of other
abuse assessment scales, such as the Index of
Spouse Abuse and the Conflict Tactics Scale,
which have strong reliability and construct va-
lidity.33,34 Physical abuse was assessed with 11
items: slapping, throwing things, pushing, and
dragging were classified as less severe physical
abuse behaviors, whereas hitting, kicking, beat-
ing, strangling, choking, burning, and threaten-
ing with a weapon or using a weapon (gun,
knife, or object) were classified as severe.34

Sexual abuse was assessed with 3 items: using
physical force to have sexual intercourse when
respondent did not want to, having sexual in-
tercourse when respondent did not want to be-
cause she was afraid of what he might do, and
making the respondent do something sexually
that she found unnatural or distasteful. Psycho-
logical abuse was assessed with 6 items: insult
or make one feel bad, belittle or humiliate in
front of other people, do things to scare the re-
spondent on purpose, threaten to hurt the re-
spondent, threaten to hurt someone she cares
about, and abuse or mistreat the respondent.

For each type of abuse, lifetime abuse was
defined as the experience of 1 or more acts at
any time from a current or former male inti-
mate partner. Abuse taking place within the
previous year (past year abuse) was defined as
acts taking place within the past 12 months
before the interview. Intimate partner violence
was defined as physical or sexual violence, or
both; the definition was similar to that set
forth by the Centers for Disease Control and
Prevention.35 Internal reliability (Cronbach α
coefficient) was 0.84 for the intimate partner
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TABLE 2—Behavioral Characteristics and Potential Behavioral Factors of Lifetime and Past
Year Intimate Partner Violence (IPV) as Reported With Univariate Regression Analyses
(N=600)

Lifetime IPV Past Year IPV 
No. (%) OR (95% CI) OR (95% CI)

Respondent smokes

Yes 19 (3.2) 2.33 (0.91, 6.02) 1.69 (0.65, 4.38)

No 581 (96.8) reference reference

Respondent drinks alcohol

Yes 75 (12.5) 1.82* (1.12, 2.97) 1.85* (1.11, 3.07)

No 525 (87.5) reference reference

Partner smokes

Yes 358 (59.7) 1.54* (1.10, 2.15) 1.39 (0.95, 2.03)

No 242 (40.3) reference reference

Partner drinks alcohol

Yes 371 (61.8) 2.19* (1.55, 3.10) 2.06* (1.38, 3.08)

No 229 (38.2) reference reference

Partner was drunk in past year

Yes 249 (41.5) 2.54* (1.82, 3.54) 2.04* (1.41, 2.96)

No 351 (58.5) reference reference

Partner uses illegal drugs

Yes 6 (1.0) 6.59* (1.78, 55.89) 1.43 (0.26, 7.88)

No 594 (99.0) reference reference

Partner is having extramarital affair

No 431 (71.8) reference reference

Yes 78 (13.0) 5.55* (3.21, 9.57) 3.17* (1.92, 5.25)

Not sure or do not know 91 (15.2) 2.55* (1.61, 4.04) 2.22* (1.36, 3.61)

Frequency of quarreling between 

respondent and partner

Never or rare 319 (53.2) reference reference

Sometimes or often 281 (46.8) 3.67* (2.61, 5.16) 3.39* (2.30, 4.99)

Note. OR = odds ratio; CI = confidence interval.
Only 0.3% of the respondents used illegal drugs; therefore, they were not included in the bivariate analyses.
*Statistically significant (P < .05) ORs.

violence items and 0.76 for the psychological
abuse items.36

Risk factors were examined for intimate
partner violence separately for the previous
year and lifetime in the following areas of
risk: (1) demographic, (2) behavioral, and
(3) socioeconomic and cultural. Table 1 shows
a detailed description and response for each
demographic variable. Behavioral factors are
listed in Table 2, and Table 3 includes a de-
tailed description and response for each socio-
economic and cultural risk factor variable.

Statistical Analysis
Descriptive statistics were used for the

prevalence of different types of abuse. To ex-

plore explanatory risk factors, binary intimate
partner violence (experienced intimate part-
ner violence or did not experience intimate
partner violence) was modeled with univari-
ate logistic regression as a function of each
demographic, behavioral, and socioeconomic
and cultural factor. In addition, multiple logis-
tic regression models were used for both past
year intimate partner abuse and lifetime inti-
mate partner violence. To avoid multi-
collinearity, the multiple logistic regression
models included only items that correlated at
lower than 0.8. Also, controlling behaviors
and psychological abuse were excluded from
the multiple logistic regression models be-
cause they were confounded with intimate

partner violence (r=0.54); therefore, it would
be difficult to judge whether controlling be-
haviors and mental abuse were independent
predictors or components of intimate partner
violence.

RESULTS

Prevalence
Lifetime prevalence of physical and sexual

abuse was 38% and 16%, respectively, and
prevalence of past year abuse was 21% and
12%, respectively. The lifetime prevalence of
severe physical violence was 14%, and the
prevalence of past year severe physical violence
was 6%. For less severe physical violence, the
prevalence rates were 24% and 15%, respec-
tively. Of the respondents who were physically
abused in their lifetime, 29% also were sexu-
ally abused by their partners; of those physi-
cally abused in the previous year, 24% also
were sexually abused in the previous year.
The prevalence of lifetime intimate partner
violence (physical abuse, sexual abuse, or
both) was 43%, and the prevalence of past
year intimate partner violence was 26%.

Among those who reported physical abuse
in the previous year, 70% experienced less
severe violence only. Among the less severe
physical violence items, the most frequently
occurring forms were “push/shove,” “drag,”
and “slap” in 27%, 20%, and 13%, respec-
tively, of the sample at least once during their
lifetime and 14%, 12%, and 5%, respectively,
in the previous year. For severe physical vio-
lence, the most frequently occurring acts were
“hit with fist,” “kick,” and “choke” in 8%, 6%,
and 6%, respectively, of the sample at least
once during their lifetime and 4%, 3%, and
2%, respectively, in the previous year. Among
the 3 sexual abuse items, the most frequently
occurring was forced sex, with 14% of the
women having been forced by their partners
to have sexual intercourse in their lifetime
and 10% in the previous year.

Risk Factors
Tables 1, 2, and 3 present the descriptive

statistics as well as the univariate logistic re-
gression results of the demographic, behav-
ioral, and socioeconomic and cultural factors.

Demographic risk factors. Among the 7 de-
mographic risk factors that were significant
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TABLE 3—Socioeconomic and Cultural Characteristics and Potential Socioeconomic and
Cultural Factors of Lifetime and Past Year Intimate Partner Violence (IPV) as Reported With
Univariate Regression Analyses (N=600)

Descriptive Lifetime IPV Past Year IPV 
Statistics OR (95% CI) OR (95% CI)

Financial control

Income spending, n (%)

Self-choice or give part to partner 568 (94.7) reference reference

Give all to partner 32 (5.3) 1.26 (0.55, 2.89) 1.21 (0.49, 3.02)

Management of income, n (%)

Respondent 163 (27.2) reference reference

Partner or parents-in-law 76 (12.7) 1.92 (0.99, 3.73) 1.52 (0.77, 2.99)

Independently 99 (16.5) 1.34 (0.74, 2.44) 1.69 (0.91, 3.14)

Together 262 (43.7) 0.65* (0.43, 0.90) 0.59* (0.37, 0.96)

Refused a job because of partner, n (%)

Yes 128 (21.3) 2.43* (1.63, 3.62) 2.53* (1.67, 3.83)

No 472 (78.7) reference reference

Money taken away by partner, n (%)

Yes 61 (10.2) 6.45* (3.35, 12.41) 5.03* (2.90, 8.71)

No 539 (89.8) reference reference

Partner refuses to give money, n (%)

Yes 57 (9.5) 9.78* (4.54, 21.11) 4.33* (2.47, 7.57)

No 543 (90.5) reference reference

Status inconsistency

Respondent’s education in comparison to partner’s, n (%)

Higher than partner 114 (19.0) 1.57* (1.02, 2.43) 1.35 (0.84, 2.18)

Same as partner 199 (33.2) 1.16 (0.80, 1.67) 0.91 (0.60, 1.38)

Lower than partner 287 (47.8) reference reference

Respondent’s income in comparison to partner’s, n (%)

Higher than partner 77 (12.8) 1.15 (0.66, 2.00) 1.43 (0.79, 2.58)

Same as partner 367 (61.7) reference reference

Lower than partner 151 (25.4) 0.76 (0.50, 1.16) 0.83 (0.51, 1.36)

Respondent’s job status in comparison to partner’s, n (%)

Higher than partner 55 (9.2) 0.70 (0.38, 1.30) 0.82 (0.40, 1.67)

Same as partner 272 (45.3) 1.28 (0.91, 1.79) 1.39 (0.95, 2.03)

Lower than partner 273 (45.5) reference reference

Domestic authority

A good wife obeys her husband, n (%)

Disagree 453 (75.5) reference reference

Agree 147 (24.5) 1.38 (0.95, 2.00) 1.19 (0.79, 1.80)

It is important for a man to show his wife who is 

the boss, n (%)

Disagree 395 (65.8) reference reference

Agree 205 (34.2) 1.76* (1.25, 2.48) 1.50* (1.02, 2.18)

Women are unable to choose their own friends, n (%)

Disagree 425 (70.8) reference reference

Agree 175 (29.2) 1.21 (0.85, 1.72) 1.02 (0.68, 1.52)

It is a wife’s obligation to have sexual intercourse 

with her husband, n (%)

Disagree 370 (61.7) reference reference

Agree 230 (38.3) 1.83* (1.31, 2.56) 1.73* (1.19, 2.50)

Continued

(P< .05) for lifetime intimate partner vio-
lence, respondents who grew up in rural
areas (regardless of whether they migrated or
stayed), who had 2 or more live-in partners,
and who had an unemployed partner had the
highest odds ratios (ORs=2.06, 3.09, and
2.63, respectively). Partners who had higher
education and were in managerial or supervi-
sory positions and respondents who earned
their own income and who had longer length
of stay in the current region were significant
(P< .05) protective factors (ORs=0.88, 0.40,
0.67, and 0.98, respectively). Similar demo-
graphic risk and protective factors were
found for the past year intimate partner vio-
lence, except for the number of live-in part-
ners and the respondents’ income status, but
these factors failed to reach significance
(Table 1).

After we controlled for other factors with
the multiple logistic regression models, only 2
factors remained significant for intimate part-
ner violence: having had 2 or more live-in
partners (OR=3.08) and having partners
who were in managerial or supervisory posi-
tions (OR=0.40). Having partners who were
in managerial or supervisory positions (OR=
0.35) and having grown up in a rural area
(regardless of whether the respondent mi-
grated or remained in the same area) (ORs=
2.00, 2.13) remained significant (P<.02) for
past year intimate partner violence (Table 4).

Behavioral risk factors. Among behavioral
factors, intimate partner violence was signifi-
cantly more likely to occur in respondents
who drank alcohol, whose partners drank al-
cohol, and whose partners got drunk at least
once in the prior year (Table 2). In particular,
intimate partner violence was most likely to
happen if the partners had extramarital affairs
with other women (13%) (ORs=5.55 and
3.17 for lifetime and past year intimate part-
ner violence, respectively) and if the respon-
dents quarreled frequently (47%) with their
partners (ORs=3.67 and 3.39 for lifetime
and past year intimate partner violence, re-
spectively). Also, partners who used illegal
drugs were significantly more likely to abuse
their spouses physically, sexually, or both in
their lifetime (OR=6.59).

After we controlled for other factors, part-
ners having extramarital affairs and frequent
quarreling between respondents and part-



American Journal of Public Health | January 2005, Vol 95, No. 182 | Research and Practice | Peer Reviewed | Xu et al.

 RESEARCH AND PRACTICE 

TABLE 3—Continued

Family privacy norm

Family problems should be discussed only in 

the family, n (%)

Disagree 179 (29.8) reference reference

Agree 421 (70.2) 0.62* (0.43, 0.88) 0.56* (0.38, 0.83)

Outsiders should not interfere if a man mistreats 

his wife, n (%)

Disagree 398 (66.3) reference reference

Agree 202 (33.7) 1.06 (0.75, 1.48) 1.07 (0.73, 1.57)

Wife-beating cultural attitudes scale,a mean (SD) 0.7 (1.1) 1.46* (1.25, 1.71) 1.40* (1.20, 1.63)

Cultural attitudes on female role in sexual relations,a 0.6 (1.0) 1.17* (1.00, 1.37) 1.16 (0.98, 1.37)

mean (SD)

Noncommunication,a mean (SD) 1.3 (1.4) 1.25* (1.11, 1.41) 1.21* (1.06, 1.38)

Controlling or mental abuse,b mean (SD) 2.4 (2.4) 1.57* (1.44, 1.71) 1.35* (1.26, 1.44)

Note. OR = odds ratio; CI = confidence interval.
aRange from 0 (no problem) to 4 (problematic).
bRange from 0 (no control) to 13 (worst control).
*Statistically significant (P < .05) ORs.

ners remained significant for both lifetime
intimate partner violence (ORs=3.00 and
2.76, respectively) and past year intimate
partner violence (ORs=2.45 and 3.18, re-
spectively). In addition, partners who got
drunk in the previous year also significantly
predicted lifetime intimate partner violence
(OR=2.15) (Table 4).

Socioeconomic and cultural risk factors. A
woman was at higher risk for intimate partner
violence if she had refused jobs because of
her partner, the partner took money away
from her, or the partner refused to give her
money (ORs=2.43–9.78 for both lifetime
and past year intimate partner violence). No-
tably, partners who refused to give money
were almost 10 times more likely to abuse
the respondents than were those who gave
money. Joint management of money with the
partner was protective for lifetime intimate
partner violence (OR=0.65) (Table 3).

In terms of domestic authority, attitudes,
and cultural beliefs, respondents who be-
lieved the following were more likely to expe-
rience intimate partner violence: (1) it is im-
portant for a man to show his wife or partner
who is the boss, (2) it is a wife’s obligation to
have sexual intercourse with her husband
even if she does not feel like it, (3) there are
good reasons to beat a wife, and (4) it is a
wife’s obligation to satisfy her husband sexu-

ally. Respondents who believed that family
problems should be discussed only with peo-
ple in the family were only three-fifths as
likely to experience intimate partner violence
(OR=0.62). Respondents who communicated
less with their partners also were more likely
to be abused (ORs=1.25 and 1.21 for life-
time and past year intimate partner violence,
respectively). Also, for every increase in the
respondents’ experience of controlling behav-
iors from their partners, the chance of their
being abused increased (Table 3).

After we controlled for other factors, the
cultural belief in the wife’s obligation to have
sexual intercourse with her husband re-
mained significant for lifetime intimate part-
ner violence (OR=1.61), and the cultural be-
lief that there are good reasons to beat a wife
remained significant for both lifetime (OR=
1.49) and past year (OR=1.29) intimate part-
ner violence. Privacy norms that dictate that
family problems should be discussed only in
the family remained protective (OR=0.55)
against both lifetime and past year intimate
partner violence.

DISCUSSION

Prevalence
The current study of health care–based

prevalence of intimate partner violence

showed that 2 out of 5 Chinese women be-
tween ages 18 and 60 years had experienced
physical violence from a partner in their lives,
and 1 out of 5 had experienced physical vio-
lence in the past year. Past year prevalence is
often thought to be a more accurate assess-
ment of intimate partner violence because of
the assumption of less recall bias. But most
experts in the field of family violence contend
that both lifetime and past year (or annual)
prevalence are useful to report because of the
significant long-term consequences of inti-
mate partner violence, including ongoing fear
and stress from living with someone who has
been violent toward a partner, even if long
ago, and the epidemiological relevance of
such prevalence data.37 It also can be argued
that being hit by a husband is of sufficient
import to be remembered with great clarity.

These prevalence figures are comparable
to or even higher than data gathered in US
health care settings, where rates of lifetime
intimate partner violence range from 30%
to 39%,28,38–44 and rates of past year inti-
mate partner violence range from 6% to
23%.14,26,28,29,40–42,45 A similar gynecological
clinic study in 5 Nordic countries showed that
Chinese women had much higher past year
physical (16% vs 4%) and sexual abuse (12%
vs 1%) prevalence rates than did the Nordic
sample, whereas lifetime physical (38% vs
48%) and sexual abuse (21% vs 24%) preva-
lence rates were lower.46 These figures are
much higher than prior population-based esti-
mates in China19,21–23,47 and Chinese Ameri-
can samples, which ranged from 12% to 26%
(M.R. Yoshioka, PhD, J. DiNoia, PhD, “Atti-
tudes toward marital violence among Chinese
and Cambodian adults,” unpublished manu-
script, New York, NY: Columbia University;
2000),48 but lower than the prevalence in
Chinese divorce cases (30%–80%), as would
be expected (Z.H. Xie, “Violence against
women in China,” unpublished manuscript,
Cambridge, Mass: Harvard University;
1992).25,49 These higher rates in health care
studies than in population-based studies in
China are consistent with findings in the
United States.43

Demographic Risk Factors
Relatively young age, poverty, being di-

vorced or separated, and prior victimization
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TABLE 4—Multivariate Analysis of Predictors of Lifetime and Past Year Intimate Partner
Violence (IPV) (N=600)

Lifetime IPV Past Year IPV 
OR (95% CI) OR (95% CI)

No. of live-in partners

0 or 1 reference . . .

≥ 2 3.08* (1.48, 6.41)

Partner’s job type

No job or retired or student 2.39 (0.76, 7.46) 1.49 (0.56, 3.99)

Owner or CEO 0.78 (0.50, 1.23) 0.73 (0.45, 1.18)

Manager or supervisor 0.40* (0.20, 0.83) 0.35* (0.14, 0.83)

Worker reference reference

Migration

Grew up urban/suburban, lives in urban/suburban area . . . reference

Grew up urban/suburban, lives in rural area 6.45 (0.76, 54.93)

Grew up rural, lives in urban/suburban area 2.00* (1.26, 3.18)

Grew up rural, lives in rural area 2.13* (1.16, 3.88)

Partner was drunk in past year

Yes 2.15* (1.46, 3.19) . . .

No reference

Partner is having extramarital affair(s)

No reference reference

Yes 3.00* (1.56, 5.75) 2.45* (1.40, 4.27)

Not sure or do not know 1.29 (0.75, 2.21) 1.52 (0.88, 2.62)

Frequency of quarreling between respondent and partner

Never or rare reference reference

Sometimes or often 2.76* (1.87, 4.07) 3.18* (2.08, 4.85)

Respondent refused a job because of partner

Yes 2.09* (1.30, 3.36) 2.10* (1.33, 3.33)

No reference reference

Partner refuses to give respondent money

Yes 5.30* (2.25, 12.52) . . .

No reference

It is a wife’s obligation to have sexual intercourse with her husband

Disagree reference . . .

Agree 1.61* (1.07, 2.41)

Family problems should be discussed only in the family

Disagree reference reference

Agree 0.55* (0.36, 0.85) 0.55* (0.36, 0.86)

Wife-beating cultural attitudes scale 1.49* (1.24, 1.79) 1.29* (1.08, 1.53)

Note. OR = odds ratio; CI = confidence interval; CEO = chief executive officer.
*Statistically significant (P < .05) ORs.

have been found across studies as characteris-
tics of women that are associated with an in-
creased risk for (rather than sequelae of) inti-
mate partner violence.29,43,50 Surprisingly, age
was not associated with even past year inti-
mate partner violence in this investigation in
contrast to what has been found in many US

studies.3,8,14,24,29,43 Reasons for this differ-
ence should be explored in future studies on
Chinese populations. In this study, only
1.3% of the women were divorced or sepa-
rated; thus, this subgroup might have been
too small to detect an increased risk for inti-
mate partner violence.

Consistent with Heise’s analysis,51 after all
other socioeconomic and cultural factors were
controlled, the partner’s unemployment was
not significant in predicting intimate partner
violence in this study. However, having part-
ners who had a managerial or supervisory
position was a protective factor for women
being abused.

In contrast to expectations, infertility or
having given birth to only female children
was not associated with intimate partner vio-
lence in the current study. This finding con-
tradicted the researcher’s earlier finding from
qualitative interviews of 30 women from the
same clinic (unpublished data available from
the authors). Further investigation of this as-
sociation in future studies is warranted.

Behavioral Risk Factors
Although studies in the United States have

found illegal drug use to be significantly re-
lated to intimate partner violence,14 only
0.3% of our respondents and 1.0% of their
partners used illegal drugs. Even so, partner’s
illegal drug use was related to lifetime inti-
mate partner violence.

In this study, a significantly higher number
of abusive partners had extramarital affairs,
and such affairs significantly predicted their
wives being physically or sexually abused or
both in their lifetime and in the previous year.
An earlier study in Shanghai found that “alle-
gations of extramarital affairs” or “third per-
son problems” was the most frequent reason
given by respondents for being beaten by
their partners (32%).52

Besides extramarital affairs, frequent quar-
reling significantly predicted both lifetime and
past year intimate partner violence. A signifi-
cantly greater number of women who experi-
enced intimate partner violence had some-
times or often quarreled with their partners,
compared with the women who did not expe-
rience intimate partner violence (65% vs
33%, P<.001). This finding is consistent
with numerous prior studies that reported
that marital conflict was highly predictive of
wife assault, even after other variables were
controlled.12,50,53–55

Socioeconomic and Cultural Factors
Multiple studies have found that certain

characteristics of male partners are associated
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with intimate partner violence.13,18,56 The evi-
dence on status inconsistency (a woman hav-
ing a higher educational, occupational, or in-
come level than her partner) has had mixed
support in recent research in the United
States,43 and it was not found to be a signifi-
cant risk factor in this investigation of Chinese
women, similar to other international find-
ings.57 The partner’s financial control was a
particularly important aspect of controlling
behaviors in this study. The findings of this
study supported Levinson’s small-scale soci-
eties study,58 in which he found that wife
beating is most frequent in societies in which
men control wealth, especially the fruits of
family labor. Gallin59 also reported that
women in Taiwan were beaten if they did not
give their private money to their husbands for
activities such as drinking and gambling.

Both respondents’ and partners’ beliefs
that there are good reasons to beat a wife
predicted both lifetime intimate partner vio-
lence and intimate partner violence occurring
within the previous year. In this sample, all
women, regardless of whether they are a vic-
tim of intimate partner violence, had a rela-
tively high approval and tolerance of the phe-
nomenon of wife beating. Thirty-six percent
of the women agreed that if a man found out
that his wife was unfaithful, it was acceptable
for him to beat her (47% of the women who
had experienced intimate partner violence
agreed, and 29% of the women who had
not experienced intimate partner violence
agreed). Heise and colleagues60 also reported
similar rates of agreement among women
in Singapore (33%) and women in rural
Nicaragua (32%). Much higher levels of
agreement with this question were reported
in a study from Israel (71%), and relatively
lower percentages were found in studies from
Brazil, Chile, Colombia, El Salvador, and
Venezuela (ranging from 5% to 19%), which
indicates varying cultural influences.60

Most women in this study agreed that it
was acceptable for a married woman to re-
fuse to have sexual intercourse with her hus-
band if she did not want to, if he was drunk,
if she was sick, or if he mistreated her. This
attitude is a marked improvement over the
traditional cultural values that required a
woman to be obedient to her husband al-
ways, especially in terms of sexuality. Even

so, significantly more women who had experi-
enced intimate partner violence than those
who had not disagreed with the premise that
a woman could refuse to have sexual inter-
course with her husband if she did not want
to. The fact that those women who had expe-
rienced intimate partner violence expressed
views consistent with more traditional values
was shown throughout this research.

It was surprising that a belief in not dis-
cussing family problems with outsiders was
protective against both lifetime and past year
intimate partner violence in both the adjusted
and the bivariate analysis. Although this ques-
tion tried to address social isolation as a risk
factor for intimate partner violence, women
may have misunderstood the intent of the
question. They may have thought that they
were endorsing support of family communica-
tion, which could be expected to be protec-
tive against intimate partner violence.

Conclusions
This study found that domestic violence is

prevalent among Chinese women who come
to this clinic and that women are willing to
disclose intimate partner violence. However,
the prevalence rates still could be underesti-
mated because some women believed that
family problems should be discussed only
within the family. Those abused women we
interviewed were not previously identified
as being abused by others, and for them, the
abuse was recurring.

The risk factors that predict intimate part-
ner violence must be viewed within the Chi-
nese cultural context. With current reform
initiatives and the development of a “socialist
market economy” in China, women are sup-
posed to “hold up half of the sky,” which
is economic and political independence.
However, the women treated in the clinic
were not as supportive of gender equality, at
least in terms of marital relationships, as the
new Chinese constitution prescribes. Women
still adhere to the norms of a male-dominant
culture to some degree. Their belief in that
traditional culture and the likelihood of abuse
were strongly associated. Either the partner
may be influencing the woman to accept
more traditional beliefs, or the woman may
tell herself that his dominance must be appro-
priate. Also, the reform has resulted in 30%

of these women being unemployed, which
has increased their financial dependency on
the partner and thus put them at further risk
for being abused. Thus, one of the main prob-
lems for contemporary Chinese society is pro-
viding for women what was promised: “half
of the sky.” Without both kinds of independ-
ence, freedom and equality for Chinese
women are unlikely.
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